‘ | - :’ (oL AT
FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISY: gi‘;fgc?_“mb“my 313223562076
Washington, D.C. 20549 ' i

Estimated average burden

hours per response ... 16.00
FORMD
NOTICE OF SALE OF SECURITIE ‘ SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

||

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Issuance of Series C Convertible Preferred Stock

Filing Under (Check box(es) that apply):  [] Rule 504 J Rule 505 B Rule 506 [ ] Section 4(6) [J ULOE
Type of Filing: X New Filing [ Amendment —__
A, BASIC IDENTIFICATION DATA ‘
1. Enter the information requested about the issuer -
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) =
IdleAire Technologies Corporation 04051208
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37923 (865) 342-3600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business g
Development of travel center electrification products. RS PQ@CES@‘E@
Type of Business Organization :
B corporation [ limited partnership, already formed (O other (please speci@lN OV 3 0 2 QWQ
[J business trust [ limited partnership, to be formed
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: K Actwal O3 ik IAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS ) B o
Federal: . . '
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

R4

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address. :

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
{ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, If a state requires the payment of afee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.

SEC 1972 (2-97)
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following;
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; an¢
e Each general and managing partner of partnership issuers.
“heck Box(es) that Apply: [ | Promoter [ | Beneficial Owner [X| Executive Officer [X] Director [ ] General and/or Managing Partner
'ull Name (Last name first, if individual)
_rabtree, Michael C., President, Chief Executive Officer, Chairman of the Board of Directors
Jusiness or Residence Address (Number and Street, City, State, Zip Code)
/o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

“heck Box(es) that Apply: '] Promoter [X] Beneficial Owner [X| Executive Officer [X] Director EI General and/or Managing Partner
‘ull Name (Last name first, if individual)

iverhart, David G., Chief Operating Officer
tusiness or Residence Address (Number and Street, City, State, Zip Code)
/o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

‘heck Box(es) that Apply: [ ] Promoter [X] Beneficial Owner X} Executive Officer [X] Director [ | General and/or Managing Partner
ull Name (Last name first, if individual)

jJadgett, J. Tom, Chief Information Officer, Secretary
lusiness or Residence Address (Number and Street, City, State, Zip Code)
/o IdleAire Technolgies Corporation, 410 N, Cedar Bluff Road, Suite 200, Knoxv111e TN 37902

‘heck Box(es) that Apply: [ | Promoter [ ] Beneficial Owner [X] Executive Officer E Director [:I General and/or Managing Partner
ull Name (Last name first, if individual)

'rice, James H., Senior Vice President, General Counsel
usiness or Residence Address (Number and Strest, City, State, Zip Code)
/o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

‘heck Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner §X| Executive Officer I:] Director | ] General and/or Managing Partner
ull Name (Last name first, if individual)

oyd, Paul W., Chief Financial Officer, Treasurer
usiness or Residence Address (Number and Street, City, State, Zip Code)
/o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

heck Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ | General and/or Managing Partner
ull Name (Last name first, if individual)

‘rew, John N., Senior Advisor
usiness or Residence Address (Number and Street, City, State, Zip Code)
/o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

heck Box(es) that Apply: [ | Promoter Beneficial Owner Executive Officer [X] Director [ ] General and/or Managing Partner
ull Name (Last name first, if individual) '

Vilson, A.C., Executive Vice President
usiness or Residence Address (Number and Street, City, State, Zip Code)
/o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

heck Box(es) that Apply: ] Promoter [_] Beneficial Owner [X] Executive Officer [_) Director [ ] General and/_or Managing Partner
ull Name (Last name first, if individual)

luren, Jon M., Chief Technical Officer

usiness or Residence Address (Number and Street, City, State, Zip Code)

‘o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

» Each general and managing partner of partnership issuers.

heck Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner X Executive Officer [ ] Director [ ] General and/or Managing Partner

nll Name (Last name first, if individual)
uzbee, Bill J., Senior Vice President of Operations

usiness or Residence Address (Number and Street, City, State, Zip Code)
‘o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

heck Box(es) that Apply: [ ] Promoter [ | Beneficial Owner X] Executive Officer { ] Director [ ] General and/or Managing Partner

ull Name (Last name first, if individual)
(ead, Ralph A., Senior Vice President of Fleet Sales

usiness or Residence Address (Number and Street, City, State, Zip Code)
‘o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

heck Box(es) that Apply: [ ] Promoter [ | Beneficial Owner Executive Officer [ | Director [ | General and/or Managing Partner

11l Name (Last name first, if individual)
-antrell, D. Brent, Vice President of Customer Service

usiness or Residence Address (Number and Street, City, State, Zip Code) '
‘o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

heck Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ | Director D General and/or Managmg Partner

I Name (Last name first, if individual)
lannah, James H., Vice President of Product Development

usiness or Residence Address (Number and Street, City, State, Zip Code)
0 IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

heck Box(es) that Apply: [ | Promoter | | Beneficial Owner X Executive Officer [ | Director [ | General and/or Managing Partner

ill Name (Last name first, if individual)
night, John C., Vice President of Construction

asiness or Residence Address (Number and Street, City, State, Zip Code)
0 IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

heck Box(es) that Apply: [ ] Promoter | | Beneficial Owner [X] Executive Officer [ ] Director [ ]| General and/or ManagmiPartner

ill Name (Last name first, if individual)
ichols, Larry, Vice President of Maintenance

nsiness or Residence Address (Number and Street, City, State, Zip Code)
o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

neck Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director [ ] General and/or Managing Partner
ill Name (Last name first, if individual) .

opater, David A., Vice President of Human Resources

lsiness or Residence Address (Number and Street, City, State, Zip Code)
o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

1eck Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [X] Executive Officer [ ] Director [ | General and/or Managing Partner

1l Name (Last name first, if individual)
ring, C. Tom, Vice President of Manufacturing

1siness or Residence Address (Number and Street, City, State, Zip Code)
o IdleAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Fach promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dlSpOSlthl’l of, 10% or more of a class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

o FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ | Promoter [ | Beneficial Owner [ | Executive Officer X] Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)
Massey, Randy

Busipess or Residence Address (Number and Street, City, State, Zip Code)
800 South Gay Street, Suite 2210, Knoxville, Tennessee 37929

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [ | Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Batts, Lana

Business or Residence Address (Number and Street, City, State, Zip Code)
1317 South 19™ Road, Arlington, Virginia 22202

Check Box(es) that Apply: [ ] Promoter [ | Beneficial Owner [ | Executive Officer [X| Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)
Felton, Dan H. III

:Business or Residence Address (Number and Street, City, State, Zip Code)
800 South Gay Street, Suite 2210, Knoxville, Tennessee 37929

.Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ | Executive Officer [X] Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)
Kirkham, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o IdieAire Technolgies Corporation, 410 N. Cedar Bluff Road, Suite 200, Knoxville, TN 37902

Check Box(es) that Apply: X Promoter | | Beneficial Owner [ ] Executive Officer [ | Director [ ] General and/or Managmg Partner

Full Name (Last name first, if individual)
Trustfirst, Inc.

Bus'mess or Residence Address (Number and Street, City, State, Zip Code)
6223 Highland Place Way, Suite 201, Knoxville, Tennessee 37919

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ _25.000% .
' ) . Yes No
3. Does the offering permit joint ownership of a single unit? X 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only. issuer.

*Unless otherwise
determined by the

Full Name (Last name first, if individual)
Trustfirst, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
6223 Highland Place Way, Suite 201, Knoxville, Tennessee 37919

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STAES) «..cvcviriierieiii ittt e et e ere e ss b e b et e s besere e ennes [0 Al States
XaL [JaAK KAz KAR Xca XIco [Jct OpE [bc KL Koea OH XD

O O Xia [Oks XKY XLA [OME XMD [MA M [MN [OMS [IMO

COMT [JNE XNV [INH XN [JNM JNY XINC [OND X OH [[JOK [JOR [JPA

ORI [Osc Osp XN X1 OJur Ovr Xva Jwa Owv Xwl Jwy JPR

Full Name (Last Name first, if individual)

Business or Résidence Address (Number and Street, City, State, Zip Code)

\F.

%gme of Associated Broker or Dealer .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

‘Check “All States” or check INAIVIAUAL STALES) ...eoverriirieiieeiiiiirie ettt ettt et ecesr st rbasses e st bareerneseebesee s [l Al States
AL OJAK [OaAz [JarR [OJca [Jco Jct OpE [Obc OF [Jca OB O

o Ow Oma Oxks Oky ra OMeE OMb CIMA OM1 OMN [1Ms MO

IMT OINE NV ONH N7 ONM ONY ONC ONp [JoH [Jok [Jor [Jra

OrRl Osc Osp O O Our Ovr Ova OOwa Owv Owt Owy PR

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
#iheck “All States” or check individual STATEs) ... . ] All States
"IaL [AK [JAZ [JAR [Jca [Jco [JCT LIDE [Ipc LIF. []GA [JHI []mD
31 N A Oks Oky Ora OMeE OMD (OMA [OMI OOMN [OMs [JMO
MT OONE NV OONH ONy ONM ONY ONC OIND OJOH [JOoK [Jor [Jra
“IRE Osc Osp ™~ O71x Jur Ovr Ova Owa Owv Owr Owy [JPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering,
check this box [] and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

] Common X Preferred

Convertible Securities (including Warrants)........coeeeecerinreoniennermenineienae e onesees

Partnership INEIESIS. ..evuiiiecriiiii ettt e re s ettt e sneiatenae

OLheT (SPECIY ) vrrirriiniiieriieiirceerentereseeee s eimnres s e st seas b ss e an st v baseonias

Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0” if answer is “none” or “zero”.

ACCIEAIEA TNVESIOTS cuvivviieriiriieetcerectrect e steeeevtee st e e bs st e b s sbt e bt e te s s et s ebaesassaeesrerensnasssntns

NON-aCCredited INVESIOTS ooviivieeiiri ittt st cbssb s et erssarsassabasesen

Total (for filings under Rule 504 0nly) ....ccovvrmmiomnrinmmnieierncneenes .

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.

Type of offering

RUIE 505ttt ettt bbb r et bt bbbt e et

ReGUIALION At s et

RUIE 50.u.vvvuneveeeseeeenesseesmeesseresssens seessssesesesssesesssssaeess seessseseassaseasssnes e
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Aggregate Amount Already
Offering Price Sold
$ 0 $ 0
$__ 50,000,000 $_ 0
$ 0 $ 0
$ 0 $ 0
$ 0 $ 0
$_50,000,000 $ 0
Number Aggregate Dollar
Investors Amount of Purchases
N/A 3 N/A
N/A 3 N/A
N/A $ N/A
Type of Security Dollar Amount
Sold
N/A 3 N/A
N/A $ N/A
N/A $ N/A
N/A S_ N/A




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS (cont’d)

Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.

TrANSTEr ABENT'S FEES...iuiiiiitiiiriisi v it sa st b et s ae s s s seabas e b b anaenees 0

3 0
Printing and Engraving CoStS ... iiriiiireiiinieninnire e sssesssesessacssesssnssesssasessassssssssssisssasseceses O $ 0
Legal Fees..covvvivninicieniiernrincnanes X $ 40,000
Accounting Fees X $ 15,000
Engineering Fees . O 8 0
Sales Commissions (Specify finder’s fees separately) | $ 0

Other Expenses (identify) Fees for Broker X $2.500,000
TOMAL. ... vvveo e eceesesesees e eeessesssse st sones s s b s ere et s et et X $ 2,555,000

b. Enter the difference between the aggregate offering price given in
response to Part C-Question 1 and total expenses furnished in response to
Part C-Question 4.a. This difference is the “adjusted gross proceeds to the

ISSUET. 1o cetetesrsisressete e s et s e s st e ee b et ss s s b s b st ssssbe st entstssanresssssesatasobescnatesran $_47.445.000

Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above.

Payments' to
Officers,
Directors & Payments To
Affiliates : Others
SALATIES AN FEES 1vvvrisieecsrsves e e res e reaes s rer s e et e ees e s nemre s e O s 0 O s 0
PUICHASE OF FEAL ESLAIE 1-.oveeoeeveecorecesereesseescentseseseessseesronanestsesesesenesssoresesssrens 0 s 0 0 s 0
Purchase, rental or leasing and installation of machinery and $ 0 X $_25000,000
EQUIPINERT 1. evvovcaoeersuse e sserees sttt nsssreses b rss s saas s sa e stae s seen s O
Construction or leasing of plant buildings and facilities........oocomiviviienns O s 0 O s 0
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets
or securities of another iSSUET PUTSUALL 10 & TETEEL), .. .vvviverrurssesoreorsensenssnnes 0O s 0 0O 3 0
Repayment of iNdebtedness .......vvuiuviriernsicnnrecsinnssrmesinmssissesssssesssssserssessssses 1 s 0 O s 0
WOTKING CAPILAL ..ovvcvivirererirses ettt s b nse s 0O s_ 0 XK $_22.445.000
Other (Specify) O s 0 O s 0
COIUMD TOMAIS 1.v.vroeees s s O s 0 X $_47.445000
Total Payments Listed (column totals added)........c.ccorevivrereirivereeriesrernresiensennn, X $_47.445.000

70f11



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U. S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type)
IdleAire Technologies Corporation

L0

Date

H-1-04

Name of Signer (Print or Type)
Michael C. Crabtree

Titl€ of Signer (Print or Type)
President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes  No
1. [s any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions of such rule? ...... O d
See Appendix, Column 3, for state response.
Not applicable to offerings of a federal covered security exempt under Regulation D and
§ 18(b)(4)(D) of NSMIA.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signatu R M— Date
IdleAire Technologies Corporation : -1 -0M

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael C. Crabtree President and Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Disqualification
under State

Intend to sell to Type of security and | ULOE (if yes,
non-accredited aggregate offering “| attach explanation
investors in State price offered in state Type of investor and amount purchased in State of waiver granted
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL X Series C Preferred All $0 0 $0 X
$50,000,000
AK
AZ X Series C Preferred All $0 0 $0 X
$50,000,000 ‘
AR X Series C Preferred All $0 0 $0 X
$50,000,000
CA X Series C Preferred All $0 0 $0 X
$50,000,000
CO X Series C Preferred All $0 0 $0 X
$50,000,000
CT
DE
DC
FL X Series C Preferred All $0 0 $0 X
A $50,000,000
GA X Series C Preferred All $0 0 $0 X
$50,000,000
HI
ID X Series C Preferred All $0 0 $0 X
$50,000,000
IL
IN
1A X Series C Preferred All $0 0 $0 X
$50,000,000
KS
KY X Series C Preferred All $0 0 $0 X
$50,000,000
LA X Series C Preferred All $0 0 $0 X
$50,000,000
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Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
ME
MD X Series C Preferred All $0 0 $0 X
$50,000,000
MA
MI
MN
MS
MO
MT
NE .
NV X Series C Preferred All $0 0 $0 X
$50,000,000
NH
NJ X Series C Preferred All $0 0 $0 X
$50,000,000
NM
NY
NC X Series C Preferred All $0 0 $0 X
$50,000,000
ND
OH X Series C Preferred All $0 0 $0 X
$50,000,000
OK
OR
PA
RI
SC.
SDb ,
TN X Series C Preferred All $0 0 $0 X
$50,000,000
TX. X Series C Preferred All $0 0 $0 X
$50,000,000
UT
VT
VA X Series C Preferred All $0 0 $0 X
7 $50,000,000
WA
\"AY%
WI X Series C Preferred All $0 0 $0 X
$50,000,000
WY
PR
2348394 v1




